r 


10 


11 


12 


13 


15 


16 


17 


18 


20 


S2 


IT" 


MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 
(FOR VSB WJTBFOBMfTO^lS) 


AS FILED 


DEP. 


<>;> 


APTEH 
litAMENDMElsnr 


INO. 


DEP. 


AFTER 
2ndAMENDMEMT 


INO. 


DEP. 


SERiAj^ 

0/031 nPf. 

Ifilinooate 

S/S — — ■ 


« 




IND. 

DEP. 

IND. 

DEP. 

IND 

DEP. 

61 







62 














64 







66 







66 







67 







68 







69 







60 







61 







62 







63 







64 







66 







66 







67 







68 







69 







70 







71 







72 







73 







74 







76 







76 







77 







78 







79 







80 




■ 



81 







82 







83 







84 







86 







86 


• 





87 







88 







89 







90 







91 







92 







93 







94 







96 







96 







e7 







98 







99 







100 









1 




J 




TOTAL 

mm mm 



> 

a. 

o 

o 

LU 
GQ 

i 

CO 
UJ 
CD 


